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E UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY-US

~

oeeFIELARR 12, 140

MENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 8

Bumeau or Tus Cavsus STANDARD CERTIFICATE OF DEATH Stoe Fite N,

(81

Registration District No.mu.;z_si_i Primary Registration Distrlet No...._.IQ.Q..l? Registrar's No._....._2264_

1. PLACE OF DEATH:
{a) County.

(d) City or town Sta LouiS. MiSuouri

(c) Name of hospital or instltution:

(If cuteldn city or town limits, write “RURAL" etnd cams of township)

City Hospital, #1 )

2. USUAL RESIDENCE OF DECEASED:

{z) State M ] {# County.
(e) City or town %‘)( LO U\‘\ e

(Ifwu[dgw to mits, writs “RUHAL")

(1 not in hogpital or ingtitution, write nruléumﬁ or lpcation) ,
(&) Length of stay: In hospital or institution ays (d) Street NO._....__._____.__._________
(Specify whether {If rural, give lcuum)
In this community,
yeary, months or days) {e) 1If forelgn borm, how long In UL 8, AP smsassersmarsm eeresse F EAT B
- MEDICAL CERTIFICATION
8. (a) PRINT .
L vame__William Molt
PRTRTI o e 20, DATE OF DEATH: Month March _ day a,
ran, . e urity
year.._ ;L940 hour. 5 H 40 mintte. A. M.
pame war. No,
21. I hereby certify_that I attended the deceased from..E.e.hr.llﬂ.m___..
\ 5. Color or 8, {a) Single, widowed, married, 26 N 19 44 4:Otn Mar Ch 5. 14;0 ;
4. Sutj‘&?&. e m_&;l,__ dlvoﬂ‘-ed \At 0. that 1 last saw KLY alive on. Marech 5, . 140 ;
8 (4) Name of husband or wil ® 6. (c) Age of husband or wife if death occurred onthe date and hour stated above. Duration
LT
sie MaltT BIHVE oo e years ate cause of death 3 :
7. Birth date of deocased T €D » "\‘ \ \ '\' o &I Cl2teten.
{Month) (Day) {Year) . Ve n /
I e
8. AGE: Years Morths Daya If less than one day Due LO“'M j
—\ Q o] 'L-'\ in A §
Due to
- 9 B!ﬂhpiﬁﬂ' s TLoIrIL LT M A“' : ITeT T T "_;__'K ;_,_‘g'_:_ PR e —— -
Ly, D, Of Co (Euuor foreign wnul:y) g
g. ' Other conditions,
10. Usua! mmtion“‘ T {Include pregoancy within 3 months of death)
11. Industry or business PRYSICIAN
o . . ) Major findings: —_
E { 12.- Name ' - \)U"\ KY’\ 532D N ¢ ﬁ a!g; ugergﬁnﬂq i y Undesti
g ne
= \ 18: Birthplace ( \JmKnnm_\:.} Y g Qﬁg‘;’;:ﬁ
City, (Stato or foreixn conntry] M -
E{ ostm e IR p SETE | or B2 plesis
.- A tstically.
16. Bm‘_‘fl‘:c’— (CI“M-“"B St V\______‘;;, 22. If death was due to externa) causes, fill in the following:
P R . N
16, {2) Infors {a) Accident, suicide, or homicide (specify,
H o o dress_____ R (b) Date of occurrence
AT @ CAMN 1) Date thereat. 5 V-Yo || @ Where didtojory occurt e N
nz-ia!. cremation; or removal) {Momb) ) (Year) (d) Did jn occf in of about home, on fnnn. 1o industrial place, {n public place?
(¢} Place: burial or cremation e /_
18, (o) Signature of funeral directo; AALLA 2 b (‘:f'ﬁg'ﬁ;’gt injJury.
® Address_ B D eyt 7. : L. D. or othen
N ! or other,
19. (e} AR—Z 1w [ . - . i
Murecaindloulmht Add Lafaye tte,  Daed

(Licensed Embalmer's Sutemnn! on Rcvh‘I(Sldo)




- e = = STATEMENT BY LICENSED EMBALMER -~ -~

- I hereby certify that the body -whose. name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

worki_ng under my personal supervision. - M
. Slgned 7 @7’”‘”\

Ihcensed Embalmer No

P. 0. Address..
Note: The above MUST BE SIGNED BY THE LICENSED' EI\‘.IBALI\iER in—his OWN HANDWRITING. (Failure to pnmply with

the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be teft blank.

’




